
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Offlcial Use Only 

FAJR POUTICAL PRACTICES COMMISSION 
COVER PAGE 

AMENDMENT CG A Public Document 
Please type or pn'nt in Ink. 

(LAST) 

Jose 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

California State Assembly 

Division, Board, District, if applicable: 

69th Assembly District 

Your Position: 

State Assemblymember 

~ If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary,) 

Agency: 

Position: 

2. Jurisdiction of Office (Check at least one box) 

IZI State 

D County of ______________ _ 

D City of ______________ _ 

D Multi-County _____________ _ 

D Other 

3. Type of Statement (Check at least one box) 

D Assuming Officellnilial Date: --1--1 __ 

IZI Annual: The period covered is January 1, 2009, 
through December 31, 2009, 

-or-
O The period covered is --1--1 __ , through 

December 31, 2009, 

D Leaving Office Date Left: --1--1 __ 
(Check one) 

o The period covered is January 1, 2009, through the 
date of leaving office, 

-or-
O The period covered is --1--1 __ , through 

the date of leaving office. 

D Candidate Election Year: 

4. Schedule Summary 
~ Total number of pages 2 

Including this cover page: ___ _ 

~ Check applicable sched ules or "No reportable 
interests." 
I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 DYes - schedule attached 
Investments (Less than 10% Ownership) 

Schedule A-2 DYes - schedule attached 
Investments (10% or Greater Ownership) 

Schedule B 
Real Property 

DYes - schedule attached 

Schedule C DYes - schedule attached 
Income, Loans, & Business Positions (Income O/her than Gifts 
and Travel Payments) 

Schedule 0 
Income Gifts 

DYes - schedule attached 

Schedule E IZI Yes - schedule attached 
Income Travel Payments 

-or-

o No reportable interests on any schedUle 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best of 
my knowledge the information contained herein and in any 
attached schedUles is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Signature 

FPPC Form 700 Amendment (2009/2010) 
FPPC TolI·Free Helpline: 866/ASK·FPPC 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 

• You are not required to report income from government agencies. 

~ NAME OF SOURCE 

California Independent Voter Project 
ADDRESS (Business Address Acceptable) 

2350 Kerner Blvd .. Suite 250 
CITY AND STATE 

San Rafael, CA 94901 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S) J.1J...1§.; 09 . J.1JJ.g; 09 AMI $, __ -"6""4",6.,,,,3,,,,9 
(If applicable) 

TYPE OF PAYMENT: (must check one) IZI Gift 0 Income 

DESCRIPTION: Airfare to Hawaii for Business & 
Leadership Conference -- I gave speeches 
on multiple panels at the conference. 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): ---.1---.1_ . ---.1---.1_ AMT $ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

--------------....-------
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S):---.1---.1 __ . ---.1---.1 __ AMT: $~_----­
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift o Income 

DESCRIPTION: _______________ ------

Verification 

Print Name Jose Solorio ------
Office, Agency A bl b O' . or Court ssem ymem er, Istnct 6~ ____ _ 

Statement Type 1Z12009/2010 Annual 0 Assuming 0 Leaving 
D __ Annual DCal1didste 

(y1 

I have used all reasonable diligence in preparing th~ statement. I have 
reviewed this statement and to the best of my knOWledge the information 
conta"lned herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laWs of the State of 
California that the foregoing is true and correct. 

Date Signed ---~L,t....,,=£,.. 

Signature 

Comments: Amendment clarifies that gift of travel was in connection with speeches given during conferel'l ce panel 
presentations. Pursuant to Gov't Code sections 89503 and 89506, gift limits do not apply . ....--

FPPC Form 700 Amendment (1fJ(7 912010) Sch. E 
FPPC Toll-Free Helpline: llSS/ASK-FPPC 



.. 
STATEMENT OF f:CONOMIC INTERElTS 

... ' .... . COVER PAGE ~ ~ APR !\ 2010 

'-------------120IU APR -6 p[;4Jbt~lic Document 

(FIRST) 

Jose 

1. Office, Agency, or Court 
Name 01 Office, Agency, or Court: 

California State Assembly 

Division, Board, District, if applicable: 

69th Assembly District 

Your Position: 

State Assemblymember 

~ II liling lor multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet il necessary.) 

Agency: 

Position: 

2. Jurisdiction of Office (Check at least one box) 

D State 

D County 01 ______________ _ 

D City 01 ______________ _ 

D Multi-County _____________ _ 

D Other 

3. Type of Statement (Check at feast one box) 

D Assuming Officellnitial Date:~~ __ 

[g] Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
O The period covered is ~~ __ , through 

December 31, 2009. 

D Leaving Office Date Left: ~~ __ 
(Check one) 

a The period covered is January 1, 2009, through the 
date 01 leaving office. 

-or-
O The period covered is ~~ __ , through 

the date 01 leaving office. 

D Candidate Election Year: 

4. Schedule Summary 
~ Total number of pages 2 

including this cover page: _..;;._ 

~ Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 DYes - schedule attached 
Investments (Less Ihan 10% Ownership) 

Schedule A-2 DYes - schedule attached 
Investments (10% or Greater OwnerShip) 

Schedule B 
Real Property 

DYes - schedule attached 

Schedule C DYes - schedule attached 
Income, Loans, & Business Positions (Income Other than Gifts 
and Travel Payments) 

Schedule 0 
Income - Gifts 

[g] Yes - schedule attached 

Schedule E DYes - schedule attached 
Income - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best of 
my knowledge the information contained herein and In any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws ofthe State 
of California that the foregoing is true and correct. 

FPPC Form 700 Amendment (200912010) 
FPPC TolI·Free Helpline: 866IASK·FPPC 



SCHEDULE D 
Income - Gifts AMENDMENT 

... NAME OF SOURCE 

Various Healthcare/Life Sciences Entities' 
ADDRESS (Business Address Acceptable) 

'(13 sponsors, each paid approx. $16.68 per person) 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Healthcare and Life Sciences 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

Jl..1.J~ 09 $ 216.88 Reception/dinner 

---1---1_ $, ___ _ 

~'---1__ $, ____ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJdd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ 

---1---1__ $, ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACnVITY, IF ANY, OF SOURCE 

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $..$ ___ _ 

---1---1__ $>-__ _ 

---1---1_ >.1 ___ _ 

... NAME OF SOURCE 

Various Healthcare/Life Sciences Entities' 
ADDRESS (Business Address Acceptable) 

'(14 sponsors, each paid approx. $10.29 per person) 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Healthcare and Life Sciences 
DATE (mmlddlyy) VAlUE 

132.27 

---1---1_ $, ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Calif Life Sciences 

Day Event 
p ;' 

= 
= 

BUSINESS ACTIVITY, IF ANY, OF SOURCE C> 
N 

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ >-$ __ _ 

I Verification 
Print Name Assemblymember Jose Solorio 

Office, Agency Assembly District 69 or Court __ ...:...:.:..:.==<....;...;..:.:.;c:..:..c=-=-________ _ 

Statement Type 181200912010 Annual 
O __ Annual 

iY'! 

o Assuming 0 Leaving o Candidate 

I have used all reasonable diligence in preparing this statement I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

,-;/ J. 

Signature 

Information regarding cost of these events was received from organizer after March 1 filing deadline. Comments: __________ -= ____ =-______________________________ ...:...:= ________________ ...:...:~ ________ __ 

FPPC Form 700 Amendment (2009/2010) Sch. 0 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



STATEMENT OF ECONOMIC INTERES~C~ 
~~' ':' , : ~ ~OVER PAGE ~ b MAR 1 8 2010 

L----------.:;ll+lO MAR 18 PM 3:4ifublic Document 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

California State Assembly 

Division, Board, District, if applicable: 

69th Assembly District 

Your Position: 

State Assemblymember 

(FIRST) 

Jose 

~ If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: _________________ __ 

Position: _________________ _ 

2. Jurisdiction of Office (Check at least one box) 

IZI State 

D County of ______________ _ 

D City of ______________ _ 

D Multi.County _____________ _ 

D Other 

3, Type of Statement (Check at least one box) 

D Assuming Office/Initial 

IZI Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
O The period covered is ----1----1 __ , through 

December 31, 2009. 

D Leaving Office Date Left: ----1----1 __ 
(Check one) 

o The period covered is January 1, 2009, through the 
date of leaving office. 

-or-
O The period covered is ----1----1 __ , through 

the date of leaving office. 

D Candidate Election Year: 

(MIDDLE) 

4. Schedule Summary 
~ Total number of pages 1-

including this cover page: -,5Q:::;... 

~ Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A·1 DYes - schedule attached 
Investments (Less than 10% Ownershipl 

Schedule A·2 D Yes ~ schedule attached 
Investments (10% or Greater Ownershipi 

Schedule B 
Real Property 

DYes - schedule attached 

Schedule C DYes - schedule attached 
Income. Loans, & Business Positions (Income Other than Gifts 
and Travel Payments/ 

Schedule D 
Income - Gifts 

DYes - schedule attached 

Schedule E IZI Yes - schedule attached 
Income - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best of 
my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Date Signed ____ -"-M~a"'rc=c.h~17'-',.::.2:.:0.,.:1.:.0----

Signature 

FPPC Form 700 Amendment (200912010) 
FPPC TolI·Free Helpline: 866IASK·FPPC 



• 
" 

) !,6~ic ..... SCHEDULE E 
. Jblcome - Gifts 

2010 MAR! 8 -&~v~rl~ayments, Advances, 
and Reimbursements E B 

• Reminder - you must mark the gift or income box. 

• You are not required to report income from government agencies. 

III> NAME OF SOURCE 

CAIVP (California Independent Voter Project) 
ADDRESS (Business Address Acceptable) 

2350 Kerner Blvd., Suite 250 
CITY AND STATE 

San Rafael, CA 94901 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non Profit 

DATE(S) -.11J§ 09 • -.11J..!lU 09 AMl' $; __ ~6:.::4""6",.3,,,-9 
(If apPlicable) 

TYPE OF PAYMENT: (must check one) [8] Gift D Income 

DESCRIPTION: Airfare for CAIVP conference. 

III> NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): ----.l----.l __ . ----.l----.l __ AMT: $ _____ _ 

(/I applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: ________________ _ 

III> NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): ----.l----.l_ . ----.l----.l_ AMT: .. $ _____ _ 

(If applicable) 

TYPE OF PAYMENT; (must check one) D Gift D Income 

DESCRIPTION: _________________ _ 

Verification 

Print Name _________________ _ 

Office, Agency 
or Court California State Assembly 

Statement Type 1&]200912010 Annual 0 Assuming 0 Leaving 
0-- Annual 0 Candidate 

(Jff) 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the infonnation 
contained herein and in any attached schedules Is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California tha1 the foregoing is true and correct. 

Date Signed _____ .:.M::.;;ar:,:c;;,h:..,1;;7cc.:2~0:.:1.:.0'------

Signature 

Comments: ____________________________________________________________________________________ _ 

FPPC Form 700 Amendment (2009/2010) Soh. E 
FPPC TolI·Free Helpline: 866/ASK·FPPC 



CAliFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Please type or print in ink. 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

California State Assembly 

Division, Board, District if applicable: 

69th Assembly District' 

Your Position: 

State Assembly member 

(FIRST) 

Jose 
CITY 

~ If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: _________________ _ 

Position: __________________ _ 

2. Jurisdiction of Office (Check at least one box) 

~State 
o County of ______________ _ 

o City of _______________ _ 

o MultiCCounty ---------------
o Other _______________ _ 

3. Type of Statement (Check at least one box) 

o Assuming Officellnitial Date: -----'-----' __ 

j;:;g Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
O The period covered is -----1----.J __ . through 

December 31. 2009. 

o Leaving Office Date Left: -----'-----' __ 
(Check one) 

o The period covered is January 1. 2009, through the 
date of leaving office. 

-or-
O The period covered is -----'-----' __ , through 

the date of leaving office. 

D Candidate Election Year: 

(MIDDLE) 

4. Schedule Summary 
.... Total number of pages S' 

including this cover page: _~ __ 

~ Check applicable schedules or "No reportable 
interests." 
I have disclosed interests on one or more of the 
attached schedules: 

Schedule A* 1 rj. Yes - schedule attached 
fnvestments (Less than 10% Ownership) 

Schedule A-2 0 Yes - schedule attached 
Investments (to% or Greater Ownership) 

Schedule B 
Reaf Propeny 

Schedule C 

DYes - schedule attached 

o Yes- schedule attached 
fncome, Loans, & Business Positions (Income Olher than Gifls 
and Travel PaymenlS) 

Schedule D ~ Yes - schedule attached 
fncome - Gifts 

Schedule E DYes - schedule attached 
fncome - Gifts - Travef Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Signature 

FPPC Form 700 (2009f2010) 
Toll-FrI'. Helpline: 866/ASK·FPPC wwwJppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POUTICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

Netflix 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Movie Rental 
FAIR MARKET VALUE 

[8l $2.000· $10,000 

D $100,001 . $1,000,000 

NATURE OF INVESTMENT 

D $10,001 ' $100,000 

DOver $1,000,000 

[8l Stock D Other -----::0--::-:-----
(Oescribe) 

D Partnership 0 Income of $0 • $500 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1J!L 
ACQUIRED 

---1---1J!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 . $10,000 

D $100,001 . $1,000,000 

NATURE OF INVESTMENT 

D $10,001 • $100,000 

DOver $1,000,000 

D Stock D Other -----:::-=:-----
(Describe) 

D Partnership 0 Income of SO • $500 o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

---1---1J!L 
ACQUIRED 

---1---1J!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000· $10,000 

D $100,001 . $1,000,000 

NATURE OF INVESTMENT 

D $ 1 0,001 - $ 1 00,000 

DOver $1,000,000 

D Stock DO",," ____ ==--;-___ _ 
(Describe) 

D Partnership 0 Income of $0 . $500 
o Income Received of $500 or More fReport on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1J!L 
ACQUIRED 

---1---1J!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 . $10,000 

D $100,001 . $1,000,000 

NATURE OF INVESTMENT 

D $10,001 . $100,000 

DOver $1,000,000 

D Stock D Other _----,-----__ _ 
(Describe) 

D Partnership 0 Income of $0 . $500 
o Income Received of $500 or Mote fReport on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1J!L 
ACQUIRED 

---1---1J!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 • $10,000 

D $100,001 • $1,000,000 

NATURE OF INVESTMENT 

D $10,001 . $100,000 

DOver $1,000,000 

D'Stock D Other ____ -::::---:,-,-____ _ 
(Describe) 

D Partnership 0 Income of $0 • $500 
o Income Received of $500 or More fReport on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1J!L 
ACQUIRED 

---1---1J!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 . $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 . $100,000 

DOver $1,000,000 

D Stock D Other -------____ _ 
(Describe) 

D Partnership 0 Income of $0 . $500 
o Income Received of $500 or More fReport on SchedlJle C) 

IF APPLICABLE, LlST DATE; 

---1---1J!L 
ACQUIRED 

---1---1J!L 
DISPOSED 

Comments: ___________________________________________ _ 

FPPC Form 700 (2009/2010) Sch. A-l 
FPPC Toll-Free Helpline; 866/ASK-FPPC www.fppc.ca.gov 



, ' ' 

CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POUTICAL PRAC11CE$ COMMISSION 

Name 

... NAME Of SOURCE 

Califomia Democratic Party 
ADDRESS (Business Address Acceptable) 

1401 21st Street., Suite 4050, Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, Of SOURCE 

Political 
DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

~~ 09 $ __ 7_3,_27_ Dinner 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

... NAME OF SOURCE 

California Tribal Business Alliance 
ADDRESS (BuSiness Address AccepfabJe) 

1530 J Street., Suite 250, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTiON OF GIFT(S) 

~~ 09 $ __ 8_8,_7_7 Reception 

---1---1_ $>--__ _ 

$ 

... NAME OF SOURCE 

Orange County Automobile Dealers Association 
ADDRESS (Business Address Accepfable) 

125 Baker St East., Suite 262, Costa Mesa, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~ 09 $_-=8:.:.5':..;.13=- Dinner 

---1---1_ $'--__ _ 

---1---1_ $ __ _ 

Jose Solorio 

... NAME OF SOURCE 

Karen Bass for Assembly 
ADDRESS (Business Address Acceptable) 

777 S. Figueroa St., Suite 4050, Los Angeles, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE 

~~ 09 $ __ 7_2._5_1 

~~ 09 $ __ 1_1._95_ 

J!!J~ 09 $ __ 4:.::3.:;:.5.:-7 

... NAME OF SOURCE 

Wine Institute 

DESCRIPTION OF GIFT(S) 

Jacket 

Breakfast' 

D.C. Breakfast 

ADDRESS (Business Address Acceptable) 

425 Market St., Suite 1000, San Francisco, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~J!!J 09 $..$ _-=5c.::.9':..:1..:..1 Reception 

---1---1_ $ __ _ 

$ 

... NAME OF SOU RCE 

California Forestry Association 
ADDRESS (Business Address Accepfable) 

1215 K St., Suite 1830, Sacramento, CA 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Dinner 

---1---1_ >-.$ __ _ 

---1---1_ $ ___ _ 

Comments: • Breakfast listed under 01/08/09 is to be reported as January 8th and 9th. 

FPPC Form 100 (2009/2010) Sch. D 
FPPC·TolI.Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



, " 

CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POUTICAL PRACTICES COMMISSION 

Name 

Jose Solorio 

~ NAME OF SOURCE ~ NAME OF SOURCE 

California Grocers Association California R"ilrl;nn Association 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

1415 L St., Suite 410, Sacramento, CA 95814 1215 K Street., Suite 1200, Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT{S) DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT{S) 

Reception 93.75 
$_---

Dinner 

-----1-----1_ $ __ _ -----1-----1_ $ ___ _ 

-----1-----1_ $ __ _ -----1-----1_ $ ___ _ 

... NAME OF SOURCE ~ NAME OF SOURCE 

California State Employees Association California Travel and Tourism Commission 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Accepcable) 

1108 0 St., Suite 400, Sacramento, CA 95814 980 9th St., Suite 480, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT{S) DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~ 09 $ 141.23 Reception .Qi..J 28 I 09 $ __ 5_0_,0_0 Reception 

-----1-----1_ $ ___ _ -----1-----1_ $ ___ _ 

$ $ 

... NAME OF SOURCE ... NAME OF SOURCE 

California Chamber of Commerce The Walt Disney Company 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

1215 K Street., Suite 1400, Sacramento, CA 500 S, Buena Vista St, Burbank, CA 91521 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT{S) 

~~ 29 $_--=9:....:4:..:.5""-9 Dinner 
$ 

256.00 park passes 

-----1-----1_ $..$ __ _ ~~ 09 $._-,1",2:..:..6=.2 movie screening 

-----1-----1_ 1 ___ _ -----1-----1_ $ __ _ 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (2009/2010) Sch. 0 
FPPC TolI~Free Helpline: 866/ASK~FPPC www.fppc.ca.gov 



• 

CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POUTtCAL PRACTICES COMMISSIOIt 

Name 

... NAME OF SOURCE 

Life Technologies 
ADDRESS (Business Address Acceptable) 

400 Capitol Mall, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S) 

dinner 

--'--'- $_--

--'--'- $"-----

... NAME OF SOURCE 

Yum Brands! KFC 
ADQRESS (Business Address Acceptable) 

1441 Gardiner Lane, Louisville KY, 40213 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE' DESCRIPTION OF GIFT(S) 

~JQ.; 09 $ 278.31 food donation 

--'--'- $----

--'--' $ 

... NAME OF SOURCE 

ADQRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmidd/yy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- $._---

--'--'- $,----

--'--'- $_---

Jose Solorio 

... NAME OF SOU ReE 

John Wayne Airport 
ADQRESS (Business Address Acceptable) 

3160 Airport Ave, Costa Mesa, CA 92626 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~ 09 $ 420.00 parking 

--'--'- $>----

--'--'- $----

... NAME OF SOURCE 

ADQRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJdd/yy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- $.$ ----

--'--'- $----

--'--' $ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- $~---

--'--'- $----

--'--'-- $._---

Comments: ___________________________________________ _ 

FPPC Form 700 (2009/2010) Sch. 0 
FPPC TolI·Free Helpline: 866/ASK.FPPC www.fppc.ca.gov 


